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beneficiary, recorded on...11-:2-2000.. .
Of e, Skagit e County, Washmgton havmg recened from the benef:c:ary under said Deed
of Trust a written request to Teconvey, reciting that the obligations sccured by the Deed of Trust have been
fully satisfied, does hereby reconvey, without:warranty, to the person(s} entitled thereto all of the right,
title and interest now held by said trustee in and:-..‘to the property described in said Deed of Trust, situated in
County, Washington, as follows:

Ptn 23-35-4

As in the above referred toiﬂéed_gflTrust

Dated........oco....... September....24.2002. ..
LAND 'I'ITLE COMPANY OF SKAGIT COUNTY
...................................... ( Tmme)
STATE OF WASHINGTON }55, STATE OF WASHINGTON _
COUNTY OF ..ot COUNTY OF....Skagit......
On this ... 24Lh..... day of ... .mSeptember 2002

On this day personally appeared before me

to me known to be the individual described in and who
executed the within and foregoing instrument, and ac-
knowledged that.........cecoceceeerneeee. Signed the same as
.................................. free and voluntary act and deed,
for the uses and purposes therein mentioned.

before me, the undemlgned aNosary Pub]lc inand for the State of Washmgton
duly commissioned and sworn, personally appearéd..

~BLLL..RONHAAR.... to-meknawntob{:
thc authonzed signatory of... T AND- TITLE"'GOM ANY

corporation that executed the foregoing instrument, anf acknowledged said
instrument Lo be the free and voluntary act and deed of said’ corparatmn for the
uses and purposes therein mentioned, and on oath stajed that hé'is
authorized to execute the said instrument. : T

GIVEN under my hanfl W@Qﬂlﬂéﬂ'fﬁ%”‘f

s} MOTARY, == - PUBLIC
Notary Public in and for

| STATE. OF WASHINGTON

Ha&lmmmfommga;ﬁ-zuos

Vi itness my hand and official seal hereto affixed the day and year ﬂrst abﬁve L

SHARON.. R ANTHONY

residing at .
My appomtment EXPILES! Loviersiirire e

residing al {OUNT VERNON
My appointment expires: 9/6/2005
Form No. LT-16 Full (4/99}

Notary Public in and for the State of Washmgton, o




